[Patient volume and facilities measurements as quality indicators of peri- and neonatal care: a review of data from the last 4 years].
This article reviews recent studies on the relationship between patient volume, level of care, and peri- or neonatal outcome for term and preterm infants. A PubMed search was performed using various combinations of keywords related to neonates, patient volume and outcome published since 2000. Two studies on term infants showed that perinatal mortality in Norway and Germany was 2 - 3 times higher for term infants born in institutions with less than 500, and 40 - 80 % higher in those with < 1000 births/year compared to larger hospitals. For preterm infants, the mortality risk for those born in hospitals without a level III neonatal intensive care unit (NICU) was almost twice as high as for those born in hospitals with such an NICU. With regard to patient volume, studies from both the USA and Germany showed a significantly, up to 56 % higher mortality risk for infants admitted to units with less than 36 or 50 very low birth weight (VLBW) admissions per year compared to larger NICUs. Although patient volume or level of care are poor predictors of neonatal outcome, the above data provide arguments for a more rigorous perinatal centralisation, aiming to restrict term deliveries to hospitals with at least 1000 births per year and VLBW deliveries to perinatal centres with 24 h on-site availability of a neonatologist and at least 36 - 50 VLBW admissions per year. This may result in a significant reduction in perinatal mortality in Germany. In the interest of the families at risk of loosing their child, we must strive further to achieve this goal.